INTRODUCTION
Nurses, by the nature of their role in the health profession, have one of the best opportunities to be in contact with the alcoholic and/or his family . The nurse's role will vary with the setting in which she works, but all her efforts toward the alcoholic's rehabilitation should involve elements of treatment, education and prevention. Cork' contends that to date, the nursing profession as a whole, although quite equipped to do so, has "nol brought the best of its proven skills and abilities to understanding and coping with the problem of alcoholism ."
This may be true because of limited education regarding alcoholism generally given in most levels of nursing education; secondly, a conflict of priorities in the teamwork of service professionals to work effectively together; and thirdly, the nurse's own attitudes and feelings which may interfere with the objectivity necessary for any form of alcoholic treatment.
In my present capacity as administrator of health services for a reinsurance company in Manhattan, I have had the opportunity to assess a variety of needs of employees involved with alcoholism . As a nurse, I have had contact with physiological disease factors and have gotten involved with health education. As a counselor, I have been called upon to assess management of employees and/or families ' suspected or involved with substance abuse . As an administra tor, it is my responsibility to evalua te, inform and refer employees and supervisory staff, through our ongoing Employees Assistance Program (EAP). One can see that these functions involve a broad spectrum of nursing roles. In this paper I will review conventional roles in nursing and follow through with the function of an EAP.
NURSING ROLES IN CONVENTIONAL SETTINGS
Generally, an alcoholic patient is admitted to an acute general hospital for the following reasons:
1. The physician wants to abort a serious drinking bout; 2. A patient is threatened with severe withdrawal syndrome (i.e., Drs, Hepatic Crisis); 3. The alcoholic has a medical problem severe enough to require hospital care; 4. For detoxification if complications are expected. An alcoholic patient is admitted to an acute psychiatric service if he/she is: 1. overtly psychotic; 2. severe depression -potentially suicidal; 3. potential management problem due to extreme confusion or behavioral difficulties that cannot be managed in a medical-surgical setting. The American Medical Association suggests in its Manual on Alcoholism 2 that the type of nursing care required depends upon the physical and psychological condition of the patient, and his greatest needs at that particular time. The patient who is badly disabled, who is very confused, or who might harm himself accidently or intentionally, usually requires very close supervision and perhaps constant nursing. Nursing care is needed at all times for proper management of acute conditions such as delirium tremens and coma. Such patients are equally as ill as those suffering from other serious ailments such as coronary thrombosis and they should be treated accordingly.
Above all, nursing personnel should be properly oriented and trained in the management of alcoholic patients.
Due to the fact that alcoholism is so common, a patient is more likely to be admitted for a medical-surgical problem completely unrelated to his alcoholism. This may even be unknown to his/her admitting physician. A patient who is an unknown alcoholic may not respond normally to anesthesia or medication and should be carefully observed for signs of tremors or withdrawal.
Regardless of the circumstances surrounding hospitalization, the alcoholic patient feels hopeless, guilty and apprehensive and is usually quite ill before he/she consents to admission. The nursing role in this setting should be an objective but caring one. The nurse should not appear critical or offer specific advice, but must try to put the illness in the perspective of the disease entity that it is. The patient is more likely to accept help if he feels that he has his selfrespect.' Another important point to be made is that the patient's right to share in any plans for his/her treatment is essential.
Let us not, however, fall into the pitfalls of our role as the all-accepting sympathetic friend. This is a difficult task to assume. The alcoholic has a symptomatic ability to exhibit subtle aspects of dependency such as inability to accept 10 responsibility, tendency to give up easily, denial of need for help, demandingess and impulsiveness. These great dependency needs may manipulate the nurse into becoming overindulgent with or in minimizing the patient's needs. If one is unaware of this process, it will limit his/her ability to help the alcoholic. I It has been my experience, when encountering alcoholism in patients in a conventional hospital setting, that the problem of alcoholism, unless overtly involved with the admitting diagnosis, is usually ignored or minimized in its priority. It is a frustrating fact that one must accept as a floor nurse where the need for treating acute priorities always assumes the maximum of your time allocation. Follow-up of any kind is rare or virtually non-existent. One can easily assume that a chronic alcoholic will be back again. The problem lies in the broad admitting diagnosis which sometimes eludes to the chronic problem but rarely states it. Therefore, it is understandable and probably more comfortable for the nurse to avoid the alcoholism problem altogether, if he/she is not familiar or better trained.
If we looked, however, at a different nursing setting as in occupational health, one would see that the frustrations of the acute care setting become a feasible challenge to this kind of nursing care. Guida 4 states that OHNs are in the best position to help employees with alcoholism. Presently, there has been a trend toward expansion of the traditional nursing role. Nurses are involved with education, crisis intervention, evaluation of health needs and development of nursing care plans. Nurses are also functioning in administrative and coordinating capacities as well. "With appropriate understanding and training, the OHN can become involved in the process of early identification, intervention, motivation for treatment, referral, follow-up, and education.:"
The OHN is frequently the only medical professional who is available on a full-time basis and is, therefore, responsible for providing a wide variety of health-related functions. This blend of functions exposes the nurse to areas which may easily uncover substance abuse and related problems. Presently a great deal of continuing education is available on the subject of substance abuse, alcoholism and its treatment for lay people in the personnel field as well as nursing. The New York Affiliate of the National Council on Alcoholism has been extremely helpful in making themselves available for industry and the nursing profession. They were an elementary factor in aiding my company in the establishment of our program.
EMPLOYEES ASSISTANCE PROGRAMS
The needs of the insurance industry does not differ very much from the needs of other industries. The necessity to minimize impaired productivity exists across the board. Most companies recognize alcohol abuse as being detrimental to job function. Although there is usually a policy regarding alcohol abuse, there is a gap between the policy and the practice.
In recent years, the employees assistance program has emerged as an approach to a wide range of problems affecting the ability of an employee to perform acceptably. An employees assistance program can become an effective tool in approaching the "troubled employee." A troubled employee can be defined as one whose work, at one time satisfactory, has now deteriorated below that performance level. 5 Ordinary administra tive and supervisory efforts have not corrected the work performance. The responsible supervisor is faced with three courses of action: 1. Transfer the problem to another department or recommend termination; 2. Try probing the problem and apply personal concepts of behavior; 3. Suggest that there is a resource that is available to the employee where objective and professional assistance is offered on a voluntary basis. Emphasis should be made on the confidentiality of the referral and its action. The third approach obviously fits into the nurse's role in an occupational health setting. It limits the supervisor to evaluation of the employee strictly on a job performance level. It also transfers the responsibility to a qualified resource where an objective evaluation can be made, and suitable referral to an agency specialized in handling the employee's difficulties is recommended.
Guida 6 also states that OHN involvement can be coordinated in already established duties in the following forms:
1. As a health professional -defining policy; 2. As an educator -health education in substance abuse; 3. Crisis intervention -in acute alcoholic crisis; 4. Interviewer -assessment of information regarding drinking patterns, performance, absenteeism. It is essential that both management and labor commit themselves to making the process work or the program is doomed. Most EAPs still only identify employees in latter stages of their problems and have either no or inadequate follow-up procedures after the employee has gone through the treatment phase. The result is that noone is sure of how the employee is doing or the sta tus of the rehabili ta tion. The process ideally has three phases": Work-up, Therapy, and Follow-up.
The Work-Up: This first phase depends on the effectiveness of the employer's job performance monitoring system. Proper education of middle management supervisors and continual reorientation is essential. Well-documented job performance is shown to the employee a t this time, and he/she is then encouraged to utilize the company's EAP or be subject to the appropriate disciplinary action.
The Therapy: The second phase can vary with a wide variety of approaches; some depend on the type of addiction (i.e., pure alcohol -poly addictions). Hugh successes have been noted in a long-term ongoing "support system" in which Alcoholics Anonymous is almost always closely involved. The residential rehabilitation generally lasts about 21 to 28 days following detoxification at a hospital facility.
FIGURE 2 EMPLOYEE ASSISTANCE PROGRAM SUMMARY OF PLAN
The Follow-Up: It is unrealistic to think tha t a three-or four-week residential program or a short series of outpatient counseling or group sessions would be adequate rehabilitation without continuing follow-up. The reason that EAPs are the most successful approach is the effectiveness of identification of employees with problems and giving them proper referral. EAPs are not the cure-all but they offer one of the best approaches to date. Strong follow-up can be encouraged by the OHN in the form of regular counseling interviews (Figure 1 ).
In summary, I would like to run through the stages of my own Employees Assistance Program (Figure 2 ). Our program was developed and implemented by my predecessor, Jacqueline Rohan, R.N., who researched the project for about a year prior to its acceptance. She did this by canvassing the community for cost positive services, and finding out which ones are effective.
One of the most important aspects of program design is convincing the company of not only the need, but the value of such a program. The principle of maintaining a healthy, well-adjusted employee through an EAP is far less costly than firing and rehiring. Above all, solid insurance coverage is essential -there cannot be any financial barrier to seeking assistance for problems such as mental illness, alcoholism, and drug abuse.
As I mentioned earlier, most of the guidelines were obtained from the New York City Affiliate of the National Council on Alcoholism. They have an abundance of information on the concept of the troubled employee.
In conjunction with Ms. Rohan's work, I have continued contact with the N.Y.C. Affiliate for current information. Also, an affiliation with the Association of Labor-Management Administrators and Consultants on Alcoholism (ALMACA) has been helpful. The feedback tha t you get from fellow counselors is invaluable and the regular meetings quite informative.
SUMMARY
To date, since the program's inception, approximately 175 employees have been referred through the program. Although only ten percent were alcoholic problems, the system works! More supervisory education is needed to refresh their techniques and orient new supervisors to the program. It is a continuing process. It is important to note that some referrals are beyond the effective intervention point; some fizzle out at various levels of the referral.
For the most part, however, I find that a viable EAP compliments perfectly the occupational health nurse's role: prevention in every aspect of employee health.
